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A PRISON EYE CLINIC 

By FREDERIKA FARLEY, R.N. 
New York, N. Y. 

In April of 1916, the Mutual Welfare League of Sing Sing Prison 
appealed to the New York State Commission for the Blind for aid for 
a colored, blind man, an inmate of the prison, who was to be discharged 
in two days. This man had been in prison seven years and in that 
time had completely lost his sight. He was about to be sent out to 
an unknown, dark world to make his living. The situation was very 
urgent and demanded instant action. The easiest thing was to find a 
suitable boarding place for him. After that, it was necessary for us to 
send a teacher to him every day to instruct him in the use of bis hands. 
While in prison, he had been taught to read and to weave a rug, but 
that was not sufficient to earn a livelihood. 

At the same time that we were asked to assist with the blind man, 
we were also approached by relatives of another man, who was rapidly 
losing his sight. The relatives wanted us to appeal to the governor 
for a pardon for this man so that he might be released and sent to a 
hospital for treatment to save his sight. 

As a result of these appeals, we felt there must be other men in 
prison who had serious eye defects, which, if neglected, might result 
in blindness or at least in very defective vision such as would be a 
serious handicap to them on their release from prison. We therefore 
asked permission of the prison authorities to conduct an eye clinic in 
Sing Sing for the inmates. The permission was granted, and in April 
the clinic started. The junior member of our Board of Ophthal- 
mologists volunteered his services for this Clinic, with the aid of the 
Commission's social sendee nurse. 

On the first visit of the doctor and nurse, nothing was done except 
to examine the available room for the work and the equipment with 
which the work would be done. It was found that there was available 
a large, well-lighted room, with a dark closet opening from it. The 
hospital equipment was excellent, but a few extra instruments were 
needed for the special work undertaken. 

It was arranged that the nurse should go to the prison alone on 
Fridays, and on that day see all new patients, take their histories, and, 
with the aid of an inmate who understands refraction, do the simple 
refractions. Also, on this day the nurse would see all old cases that 
needed treatment and give it then. 
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On Mondays, the doctor should go to the prison, see all the new 
patients whom the nurse has seen the Friday previous, and all old cases 
that had to return for further examination. By that arrangement, the 
doctor is able to see 18 or 20 men in the two hours he is there and 
give them a very complete examination. The clinic is conducted as 
nearly as possible as it would be were it in the city and there is the 
advantage of always being able to have the patient return for further 
examination and treatment, which makes it possible to follow a case 
to completion. 

To the date of writing there have been 135 patients examined: 
7 operations; one refused operation (an advised enucleation). There 
are four patients awaiting operation, and many have been referred to 
the nerve, nose and throat, ear, and dental clinics. 

There has been a surprising lack of infectious eye conditions, only 
one case of trachoma among the 135 patients. This was a man just 
admitted from New York City and he was immediately placed in quar- 
antine. There was one case of gonorrheal ophthalmia, also newly 
admitted, and placed in quarantine. The rest were made up of acute 
iritis, chronic iritis, glaucoma, detached retina, optic atrophy, 
pterygium, hyperopia and presbyopia, myopia, and six injured eyes 
which required enucleation to preserve the sight in the uninjured eye. 

Glasses are supplied by the state when the men cannot pay for 
them themselves. Through the kindness of a friend of the prison, 
and an honorary member of the Mutual Welfare League, it has been 
possible to supply first-class artificial eyes to all the men who have 
need of them. 

In time, as the acute cases are all seen to and examined, it is intended 
to see and give a routine examination to every man in the prison to 
check, if they exist, any hidden eye defects. The prison officials 
have in mind a very complete hospital department. Already, the 
Commission is indebted for the generous cooperation of workers in the 
various clinics now organized. 



The Washington State Graduate Nurses' Association will hold its 
annual meeting in Walla Walla on May 24 and 25. The Washington 
State Public Health Nurses will hold their annual meeting on May 26 
in the same city. 



